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MULTIPLE ANEURISMS OF THE RETINAL ARTERIES. 
DR. FRANCISCO M. FERNANDEZ, 
HAVANA, CUBA. 
The character and early termination of the case here reported suggest the discussion 
of the prognostic significance of such lesions and their relation to arteriosclerosis. 
Aneurisms of the retinal arteries, 
without being exceedingly rare are in-
frequent enough to justify describing 
a case when seen. In this case the 
most striking points were the short-
ness of the process and the fatal term-
ination. 
Without doubt in the etiology of 
these vascular lesions of the' retina, 
arteriosclerosis plays an important 
part. Arteriosclerosis may affect the 
fundus in different ways, and in the 
retina it is characterized according to 
Roemer,1 by the engorgement and 
tortuosity of the arteries at first, and 
later, by the thickening of their walls 
with attending reduction in their cal-
iber, and consecutive endarteritis. 
De Schweinitz2 has shown the rarity 
of aneurismal cases, and believes that 
when they exist, they denote the co-
existence of arteriosclerosis in other 
organs, especially in the brain. This 
emphasizes the serious way we con-
sidered our case, and this unfortu-
nately was justified in a few weeks. 
Sometimes arteriovenous aneurisms 
have been observed, which Fuchs has 
thought to be due to trauma. Von 
Hippel has seen some cases of the ar-
teriovenous form which he believed 
might be due to tuberculosis, and Fos-
ter3 has called attention to the exist-
ence of some deposits of cholesterin 
along the vessels, which are, he be-
lieves, appropriate places for the form-
ation of thrombi. Leber4 has described 
a form of miliary aneurisms, in cases 
of retinitis, that consist in an extensive 
infiltration of the retina, and also with 
a group of multiple aneurisms. Knapp 
has remarked many of these cases have 
occurred in young people, in some of 
which one has to believe in a tuber-
cular origin. 
The authors mentioned, as well as 
Axenfield5 and GreefP believe the etiol-
ogy to be arteriosclerosis in almost all 
the cases, and it must be so, because 
ocular arteriosclerosis is so frequent 
that in Posey and Spiller's work,7 the 
opinion of some authors has been quot-
ed who believe that over fifty per cent 
of general arteriorsclerosis has some 
kind of ocular localization. 
"The seriousness of the cases of an-
eurisms with hemorrhages has been 
remarked by Duane,8 in his splendid 
translation of Fuchs' work. He be-
lieves that in some cases they are "ad-
vanced signals" of cerebral hemor-
rhages. This is just the case in the 
subject of our observation. 
I t seems proper to review some of 
the most recently published cases, in 
which the prognosis for life has not 
been serious. Pring1ea describes the 
case of a young English soldier, 23 
years old, without any ocular trauma-
tisms, who for the past 18 months 
complained of seeing cloudy with both 
eyes; and in whom the author found 
arterial aneurisms of both fundi. Jen-
nings10 has also seen a case in a young 
man, 21 years old, with aneurisms in 
one eye, and Komoto11 describes a case 
of a boy, 16 years old, who had been 
sick for three years, in whom he found 
besides aneurisms, some white zones 
in the neighborhood of the macula. In 
Jennings' case there were hemorrhagic 
zones, but not so in the other two 
cases. 
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It is without any doubt that these 
three cases have not the serious char-
acter that marked our case, chiefly on 
account of the age of vthe patients. 
But it is worth while to notice that 
Jennings saw his case again after three 
months, and found that some of the 
aneurisms had increased in size. This 
fact, together with the circumstance 
that there had occurred some previous 
retinal hemorrhages, does not impress 
one very favorably from the standpoint 
of the prognosis, and especially locally, 
because it is more than probable that 
the hemorrhagic processes will be re-
peated; and that they may, after some 
time, give rise to some glaucomatous 
condition, which in turn may require 
enucleation. 
The prognosis then of these affec-
tions should not be serious concerning 
the life of the patient, when the sub-
jects are young people, among whom 
general arteriosclerosis can not be ex-
pected to be so frequent as in old age. 
Concerning those cases in people over 
40, altho Adams12 has stated that with 
advanced age, the probabilities of life 
are better, this opinion could be ap-
plied to the whole group of vascular 
retinal troubles, but not especially to 
the hemorrhages due to ruptures of 
aneurisms that, from a logical point 
of view, should tend to increase in size. 
Intraocular tension, or better still, 
intraocular arterial tension in its rela-
tion to general blood pressure, altho 
it might clear away some of the doubts, 
and even be of some use for the prog-
nosis, can not be depended on entirely, 
because as Foster Moore13 has found, 
at times the pressure of the brachial 
artery is about 250 mm. of mercury 
and yet is below normal in the retinal 
vessels. On the whole, however, as 
Bailliart14 has been able to prove, there 
is a constant relation between both 
pressures. 
CASE. Mr. R. B. C , 54 years old, 
consulted us on November 4, 1919, stat-
ing that for the past six weeks he had 
suffered a marked diminution in the 
vision of his left eye. This symptom 
had increased very much lately. The 
general appearance of the patient was 
that of a man much older, and one 
could see very plainly the extreme 
tortuosity of the vessels along the tem-
ples, denoting an advanced state of 
arteriosclerosis. 
There was nothing abnormal about 
his clinical history; the patient had 
not been a syphilitic nor a drinker; 
his habits were moderate and altho he 
smoked some cigars a day, his ocular 
lesions were found to be quite different 
from those described in tobacco am-
blyopia by our teacher Santos Fer-
nandez.15 
Vision in the left eye was limited to 
distinguishing fingers at two meters. 
In the right eye, vision was 2/3, but 
after correcting his hyperopia, reached 
to normal. 
'The ophthalmoscopic examination, 
with the May electric ophthalmoscope, 
showed a very curious and remarkable 
condition in the left fundus. One 
could see in the arterial vessels of the 
retina many aneurisms, more abun-
dant in the upper branches. Near some 
of them, there were seen in the retina 
hemorrhagic zones of recent appear-
ance, and in at least two different reg-
ions of the retinal field small atrophic 
zones, of different phases, but making 
it clear that the clinical findings were 
only different phases of the same 
process. In that way, the atrophic 
zones were the oldest lesions, and were 
due to the previous hemorrhages that 
had been absorbed. The new hemor-
rhages were the product of the rup-
tures of some of the aneurisms, that 
must have resembled before that stage, 
a chain or "rosary," of small links. 
Arterial tension in this case was 
high, reaching 180 mm. Hg. Believing 
the case to be in a critical condition, 
we gave our opinion to his attending 
physician, who accompanied the pa-
tient to our office. We agreed to give 
him large doses of potassium iodid, 
besides other things indicated for his 
general arteriosclerosis, which we 
thought from the very first to be the 
most serious symptom. The patient 
went back to his home city, where he 
died from cerebral hemorrhage, on the 
12th of December, 1919, forty days 
after consultation. 
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RADIUM FOR CATARACT. 
WALTER S. FRANKLIN, M.D., F.A.C.S., and FREDERICK C. CORDES, A.B., M.D. 
SAN FRANCISCO. 
The influence of radium on lens opacities as studied in the Department of Ophthal-
mology in the University of California is reported in this paper, with an account of work 
previously reported in this direction by other observers. The results obtained are 
stated in tabular form. The paper was read before the California State Medical Socie-
ty and is published here thru the courtesy of the Society and its Journal. 
Various procedures have been at-
tempted and a great deal of time and 
effort expended in an attempt to either 
absorb or check the progress of lenticu-
lar opacities. Numerous chemical re-
agents have been experimented with, 
but the results were discouraging and 
the treatment too severe and painful 
without sufficient improvement to war-
rant their continuance. 
Cohen and Levin, of New York, in 
the early part of 1918 applied radium 
therapy systematically to cataracts. 
They reported an improvement in 87% 
of their cases. Following their preses-
sional report, in April, 1919, we began 
radium therapy especially in cataracts, 
and this brochure expresses our tabu-
lated results. 
For ophthalmologists who possibly 
are not fully informed as to the known 
physics and therapeutic properties of 
radium, a brief resume will be given. 
Radium emits "alpha," "beta" and 
"gamma" rays. Each type shows a 
relatively wide variability in velocity. 
The alpha and beta rays are particles 
of matter, while the gamma are sim-
ilar to light waves, and those possess-
ing shorter wave lengths are more 
penetrating than those possessing 
longer ones. In X-ray terminology the 
rays of shorter wave length would be 
classed as hard and the longer ones as 
soft. 
The gamma rays are the more pene-
trating and concern us in therapy, 
while the alpha and beta should be ex-
cluded, altho it is probable that all 
three have a therapeutic effect, which 
consists in tissue destruction. The 
alpha rays are atoms of helium and are 
arrested by a small amount of screen-
ing, for example, the varnish of the 
glazed plaque practically rules all of 
them out. The beta rays are negatively 
charged electrons and, as they have an 
irritating effect upon the superficial 
structures, are excluded thru the 
proper screening. The gamma rays 
are similar to light waves. 
The selective action of radium de-
pends upon the fact that pathologic 
structures ' are more susceptible to 
reaction than are the normal tissues. 
For this reason, in treating a lesion 
that lies below the surface, it is neces-
